Objective: To present the case of a total resection for NonInvasive mucinous neoplasia previously treated as a simple hepatic cyst. Methods: 65-year-old woman who is incidentally diagnosed with a simple hepatic cyst in the IV liver segment of 7.7 Â 7.3 cm. Two previous years she presents epigastric abdominal pain and hyporexia. Two percutaneous liver cyst are performed with clinical recurrence of the cyst and symptoms. A laparoscopic unroofing and lavage of the cyst is performed. Postoperative examination of the cyst demonstrated a Non-Invasive mucinous neoplasia and a reintervention is performed. The surgery is initiated by laparoscopy but it presents adhesions that lead to conversion of it. The lesion is enucleated without complications. The final pathology report confirms the diagnosis. Results: The patient shows no clinical or radiologic recurrence one year after surgery. Conclusion: Cystic tumors of the liver are presented in 5e 10% of population. Non-Invasive Mucinous Neoplasia previously known as cystadenoma represents 5%. The main associated symptoms are abdominal pain, hyporexia, and abdominal mass. Surgical complete excision is mandatory for the malignant potential.
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AN ANATOMIC STUDY OF ACCESSORY SULCI ON THE VISCERAL SURFACE OF THE LIVER
S. O. Cawich, A. Thornton, M. T. Gardner, R. Shetty, N. W. Pearce and V. Naraynsingh University of the West Indies, St Augustine, Trinidad and Tobago Objective: To provide an overview of the anatomical variations that exist on the inferior surface of the liver in Caribbean populations. Methods: Two investigators independently observed 69 cadaveric dissections over five years and described the variations in surface anatomy. Results: In this population 88% of cadaveric livers had conventional hepatic surface anatomy. However 12% had accessory sulk present on the visceral surface of the liver, with a 7: 1 male preponderance. When present, there was 100% correlation between the presence of Rouviere's sulcus and the right branch of portal pedicle. Conclusion: Abnormal surface anatomy is present in 12% of unselected specimens in this Caribbean population. Interventional radiologists and hepatobiliary surgeons practicing in the Caribbean must be cognizant of these differences in order to minimize morbidity during invasive procedures. Objective: To present the case of a total resection for NonInvasive mucinous neoplasia previously treated as a simple hepatic cyst. Methods: 65-year-old woman who is incidentally diagnosed with a simple hepatic cyst in the IV liver segment of 7.7 Â 7.3 cm. Two previous years she presents epigastric abdominal pain and hyporexia. Two percutaneous liver cyst are performed with clinical recurrence of the cyst and symptoms. A laparoscopic unroofing and lavage of the cyst is performed. Postoperative examination of the cyst demonstrated a Non-Invasive mucinous neoplasia and a reintervention is performed. The surgery is initiated by laparoscopy but it presents adhesions that lead to conversion of it. The lesion is enucleated without complications. The final pathology report confirms the diagnosis. Results: The patient shows no clinical or radiologic recurrence one year after surgery. Conclusion: Cystic tumors of the liver are presented in 5e 10% of population. Non-Invasive Mucinous Neoplasia previously known as cystadenoma represents 5%. The main associated symptoms are abdominal pain, hyporexia, and abdominal mass. Surgical complete excision is mandatory for the malignant potential.
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Radiology advances for studying hepatic lesions are highly important for the appropriate initial diagnosis for cystic lesions and determinating the initial management according to clinical suspicion. The surgical treatment for Non-Invasive Mucinous neoplasia are feasible with a laparoscopic approach with low morbidity rates. Surgical complete excision or enucleation are mandatory, and have HPB 2017, 19 (S1), S120eS192 S182
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